
CITY OF EL PASO  
FINANCIAL SERVICES DEPARTMENT - GRANTS SERVICES DIVISION 

 
 FUNDING NEEDS MATRIX 

 
Before your Department or the Grants Services Division (GSD) begins to identify funding opportunities, 
you will first need to determine your needs. The GSD may then focus needs-based grant searches to 
identify funding opportunities specifically to meet your Department’s needs. For your Department to receive 
needs-focused grant searches, please complete and submit this Funding Needs Matrix.   
 
Date: ______________ 
Department Name: __________________________________ 
Contact Person: _____________________________________ 
Indicate Type of 
Support needed. 
 

If Yes, provide 
details e.g., 
electronic 
equipment, youth 
services, 
remodeling, etc. 

Indicate 
approximate 
amount of funds 
needed for each 
type of support. 

Approximate date 
funds are needed. 

Are you receiving or 
have you received 
funds for this 
purpose? Y __ N __ 
 
If Yes, please name 
funding source. 

General Operating 
Support        
 
Yes __ 
No __  
 
 
 

    

Program or 
Project Support  
 
Yes __ 
No __ 
 
 
 

    

Capital Support  
 
Yes __ 
No __ 
 
 
 

    

Other 
 
 Yes __ 
No __ 
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